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TRANSACTIONS OF SOCIETIES. 


Art. XVI .—Summary of the Proceedings of the Pathological Society of 

Philadelphia . 

1867 June 13. Autopsical Illustrations of some points in Cerebral 

Pathology _The following paper was communicated by Dr. George 

Martin, of Chester, Pa.:— 

Sixty autopsies were made in the IT. S. A. General Hospital at Chester, 
Pa., during the summer and fall of 1863; and in many of them important 
lesions within the cranium were found. The following fifteen cases were 
selected because their wounds were distant from the head, and those 
among them unwounded had been suffering from diseases that had no 
connection with the brain. Some apology may be due for thus noticing 
them, as they only assist in confirming what has already been often 
asserted, viz., the frequent production of inflammation of the serous mem¬ 
branes, and especially of the arachnoid, by an ichor-poisoned blood; but 
it is a subject of great importance, and one of which all may not be fully 
cognizant. There is no tissue of the body which suffers more frequently 
from inflammation than the serous, and oftentimes without the symptoms 
at all betraying it; and in the cases now brought to notice, but few of 
them presented any indication of the lesions taking place until a few 
hours before death, and in a number of them such a complication was 
entirely overlooked. Most of them were treated by other surgeons, and 
not seen by the reporter, until carried to the dead-house, and but few 
notes of their symptoms and treatment were even available. There was, 
however, one condition of the bodies noticed, which was very charac¬ 
teristic of their condition, viz., a drawing downwards and inwards of the 
toes and metatarsal bones, giving the feet a peculiar arched appearance. 
This symptom I have several times observed during life, in cases of spot¬ 
ted fever, and in one of the latter, where it was well marked, the patient 
recovered; but I have never seen it in the dead subject without finding 
arachnoid effusion. 

Case 9. Partial Gunshot Fracture of the Femur .—The body was in 
good condition, and the adipose tissue well developed. There were 
numerous recent pleuritic adhesions, but the lungs were healthy. The 
heart was large and soft. The spleen was very large. The femoral vein 
was full of pus, and its internal coat softened; there were several coagula 
in the ascending cava, and the medulla of the femur was inflamed ; there 
was an effusion of serum into the ventricles and under the arachnoid, 
which was opaque and adherent. 

Case 13. Gunshot Fracture of the Head of the Humerus, with Complete 
Destruction of the Articular Cartilages .—There were small abscesses in 
both lungs, and part of the upper lobe of the right anteriorly was solidi¬ 
fied. There were two ounces of serum in the pericardium, and fibrinous 
clots in both ventricles of the heart; that in the left extended along the 
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aorta for about twelve inches. The brain was congested, especially at its 
base, and there was effusion into the ventricles and arachnoid, with 
opacity of the latter. 

Case 14. Gunshot Fracture of the Astragalus , comminuting the hone , 
which was bathed in pus .—There was opacity of the arachnoid, with 
effusion under it, and into the ventricles of the brain. No other lesion 
was noted. 

Case 28. Gunshot Fracture of the Head of the Fibula, and Partial of 
Head of Tibia , with a Dissecting Abscess of the Thigh and Leg ,—There 
were recent pleuritic adhesions on both sides of the chest, and an old 
and very firm one under the right nipple. There were adhesions of the 
arachnoid, with opacity and the effusion of serum. 

Case 41 . Gunshot Wound of the Upper Part of the Thigh , with Caries 
of the Femur , and a Dissecting Abscess. —There were adhesions of the 
right pleura, and a large effusion into the ventricles of the brain, and 
into the arachnoid, which was opaque. 

Case 44. Amputation of the Left Leg for a Gunshot Fracture. —There 
was slight effusion into both pleurae, and half an ounce of bloody serum 
in the pericardium. There was fatty degeneration of the heart, and 
softening of the muscular structure; the kidneys were pale and soft; the 
spleen was enlarged and softened, crepitating under the finger; the 
lining membranes of the arteries and veins were stained red, and the 
latter were fall of gas; the substance of the brain was much softened; 
the ventricles contained bloody serum, and there was thickening and ad¬ 
hesions of the arachnoid, with effusion. This examination was made on 
the 17th of September, and though the period after death was not noted, 
it could not have been more than twenty-four hours, as the autopsies were 
made daily; therefore decomposition was remarkably rapid, and probably 
had commenced before life was extinct. 

Case 45. Chronic Dysentery. —The liver was apparently healthy, the 
spleen very small and hard, and the colon and rectum inflamed and ulcer¬ 
ated. There were numerous recent pleuritic adhesions on the right side, 
and a few on the left. The lower portion of the right lung contained an 
abscess, and calcareous granules as large as wheat grains were scattered 
over its anterior surface ; there was subarachnoid effusion, with adhesions 
of its opposing surfaces. 

Case 46. Amputation of the Right Leg through the Middle Third, for a 
Gunshot Wound. —There was periostitis of the femur, extending four 
inches above the knee; also of the tibia, with complete destruction of its 
medulla. The knee-joint was full of pus, and the semilunar cartilages 
were softened. The right pleura contained a quantity of pus, and was 
adherent in some places. The right ventricle of the heart was thin, and 
its cavity full of light, greasy-looking coagula. The liver and kidneys 
were pale and soft. There was effusion into the ventricles of the brain, 
and also under the arachnoid, with numerous attachments of the latter. 

Case 47. Partial Gunshot Fracture of the Tibia , near its Head. —The 
bone was deprived of its periosteum for six inches of its upper end, and a 
large dissecting abscess extended from midway of the leg to the groin. 
The cavity of the knee-joint was opened, and the cartilages destroyed. 
There was effusion into the ventricles of the brain, and also under the 
arachnoid, with adhesions of the latter. The pleura was slightly adhe¬ 
rent at the top of the left lung, and much more so on the right side; and 
in this cavity there was an abnormal quantity of serum, with shreds of 
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lymph floating in it. A large lobulated abscess was found in the right 
lobe of the liver, containing about twelve ounces of pus; the remainder 
of the organ was pale and soft. 

Case 49. Gunshot Fracture of the Left Ilium, the hall having passed 
through the pelvis. —The ring finger of the left hand had been amputated, 
and a palmar abscess had formed and completely destroyed the carpal and 
metacarpal articulations of the finger. The body was jaundiced ; the 
liver was large, dark coloured, and softened; the spleen large and soft; 
the kidneys pale and soft. The cavities of the heart, and the connective 
tissues about the abdominal organs, contained gas; the right pleura con¬ 
tained eight ounces of fluid resembling pus; the left three ounces, and the 
pericardium two, of bloody serum. There was also subarachnoid effu¬ 
sion, with adhesions. 

Case 50.— Gunshot Fracture of Left Ilium, with Destruction of the 
Hip-joint hy an Abscess, which extended around to the pubis. —The body 
was jaundiced; the liver very large and soft; the spleen much enlarged. 
The left pleura contained twelve ounces of pus; the ventricles of the 
brain were filled with serum, which was also effused beneath the arach¬ 
noid, and the latter was opaque and adherent in many places. 

Case 51. Amputation at Knee-joint for a Gunshot Wound of Leg .— 
There was general anasarca. The left pleura contained two quarts of 
serum; in the ventricles, and beneath the arachnoid, there was a con¬ 
siderable quantity ; and there were adhesions of this membrane. No 
other lesions were noted at the examination ; but as the dropsy was so 
considerable, it is not improbable that some were overlooked. The case 
is introduced because the arachnoid adhesious prove that inflammation of 
that membrane had existed. 

Case 52. Chronic Dysentery. —The mucous membrane of the stomach 
was red and thickened; the liver was large, and contained four abscesses 
from the size of a shellbark to that of a walnut with its hull. The kid¬ 
neys were pale and soft; the colon and rectum ulcerated, the ulcers 
being half an inch in diameter. There were very numerous adhesions of 
the left pleura; the ventricles of the brain and the subarachnoid tissue 
contained an abnormal quantity of serum, and the membrane was adhe¬ 
rent; the blood was fluid. 

Case 56. Amputation of the Thigh , for a Gangrenous Stump of the 
Leg. —The right pleura contained twenty-four ounces of a purulent look¬ 
ing fluid. The right lung was covered with soft lymph; its lower lobe 
was solidified, and contained numerous small abscesses; there was also 
an abscess in the posterior part of the left lung. The heart contained 
fibrinous clots in both ventricles; the liver was large, soft, and light- 
coloured in spots; the left kidney was very much enlarged, pale in colour, 
and contained small abscesses in its lower end ; the right kidney was 
also pale; the femoral vein was inflamed, and contained firm, white 
coagula, and one was found in the left emulgent vein. There were adhe¬ 
sions and opacity of the arachnoid, with large effusion. 

Case 60. Chronic Diarrhoea .—There was a large, greasy looking, 
fibrinous coagulum, six inches in length, commencing in the left ventri¬ 
cle and extending into the aorta. There were six ounces of slightly 
opaque serum in the left pleura; the lung was adherent to the dia¬ 
phragm and back of the thorax ; the liver large, and fibrous under the 
knife, its surface mottled, and very dark in spots. The spleen was en¬ 
larged; the bowels agglutinated together by peritoneal attachments; the 
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descending colon a fourth of an inch thick, extensively ulcerated; the 
pia mater congested, the sinuses full of blood; the arachnoid opaque, 
with numerous adhesions, and serous effusion beneath it and into the 
ventricles. The body was much emaciated, and spotted with petechiae. 

Gastric Ulcer; Death from Exhaustion .—Dr. Geo. Pepper exhibited 
the specimen, and said: J. D. R., set. 52, white, American; married; 
father healthy; mother died of phthisis pulmonalis at the age of 53. 
Fifteen years ago he first began to suffer from dyspeptic symptoms. 
These consisted principally of a sensation of epigastric oppression and 
vomiting ; this latter generally coming on one or two hours after eating. 
These symptoms were much benefited by attention to diet, yet never 
entirely disappeared. His general health, however, suffered compara¬ 
tively little, and he was able to attend to his business, which was that of 
a plumber. During this time he emaciated rapidly, and presented the ap¬ 
pearance of confirmed ill health. In 1863, in the call for the militia, he 
entered the service as captain of an infantry company, and was on duty 
about seven weeks, during which time he was much exposed to cold and 
wet. The change of food also affected him most unfavourably ; the 
vomiting, which hitherto had been only occasional, now became almost 
constant, and on two occasions was accompanied by the ejection of con¬ 
siderable quantities of fluid resembling coffee-grounds. He also suffered 
from severe diarrhoea, which ceased, however, soon after his return home. 
His health never recovered from this severe shock; the vomiting per¬ 
sisted obstinately, and was accompanied by severe epigastric pain, which 
was paroxysmal in character, appearing with great regularity every night 
about twelve o’clock, and after having prevented sleep, by its intensity, 
for about two hours, would gradually subside. He commenced to fail 
rapidly, losing flesh, strength, and spirits. At this time he submitted to 
various empirical plans of treatment, but gained nothing by it—taking 
numerous patent remedies, and being cupped, blistered, packed in wet 
cloths, &c. He could now take no solid food, but lived entirely on milk 
and light animal broths. His bowels acted regularly, and the other func¬ 
tions were performed normally. 

When first seen, Feb. 28th, ’67, he was very weak and exceedingly 
emaciated; mind clear, spirits good; considerable desire for food, but 
any indulgence was surely followed by pain and vomiting. No cough, 
no hectic irritation ; surface always harsh and dry; pulse frequent, small, 
and feeble; tongue clean, surface presenting a perfectly raw and stripped 
appearance; mucous membranes pale, and the whole aspect almost irre¬ 
sistibly suggesting the presence of carcinomatous disease. Bowels regu¬ 
lar; passages normal; urine free—clear, red colour—sp. gr. 1018, acid; 
no albumen, no deposit. The vomiting, preceded by severe epigastric 
pain, now followed even the lightest food. The matters ejected were 
intensely acid, and contained sarcinse ventriculi, torulae cerevisiae, vi- 
briones, and altered food. Abdomen scaphoid; a slight enlargement 
could be felt in the epigastrium, which had slight pulsation communicated 
to it from the aorta. On placing the ear over this spot a distinct, single 
rough murmur could be heard ; this could not be detected at any other 
point. The epigastric region appeared slightly tumid ; pulsation occa¬ 
sionally visible; there was no sensitiveness on moderate pressure. 

The vomiting was allayed by subnitrate of bismuth ; the severe pain by 
belladonna, conium, and hyoseyamus. Any attempt to more than merely 



